2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 660063

1. Entity Name

BAHA DEVELOPMENT CCRP.

Principal Place of Business Mailing Address

4879 GALAMMDIN CIR 4879 CALAMMDIN CIR
HOUSE HOUSE

COCONUT CREEK FL 33063 COCONUT CREEK FL 33063
Us us

2. Principal Place of Business 3. Mailing Address

FILED
Jan 17, 2001 8:00 am
Secretary of State

01-17-2001 90093 020 ***150.00
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City & State City & State 4. FEI Number 59-1991193 Appiled For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOTTFF!ED, HAROLD
Street Address (P.0. Box Number is Not Acceptable)
4879 CALAMONDIN CIR
COCONUT CREEK FL 33063
City FL l Zip Code

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both&in the State of Florida.

Signature, typad or printed name of registered agent and titte if applicable.

{NOTE: Registered Agent signalure required when rainstating}

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible 10 satisfy its Intangible ;
After MAY 1, 2001 Fee will be $550.00

Tax filing requirement and elects tc do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

CRREQ34

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD 1 elete TITLE [ Change [ Addition
RAME GOTTFRIED, HAROLD HAME
STREET ADDRESS | 3501 KEYSER AVE #21 STREET ADDRESS
LO-ST2e ) HOLLYWOOD FL 33021 o ) Ciry-s7-21p
TITLE S O pelete TILE o [ Change L] Addition |
NAME GOTTFRIED, BARBARA NAME
STREET ADDRESS | 3501 KEYSER AVE #21 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-2IP
TILE 1 Delete TITLE [O Change (7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TITLE O3 Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIE 3 Delets TITLE [1 Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIFY-ST-2P

of the corporation or the receiver gpttustee empowegd to execyghis report as required by Chapter 607,
1 . o ‘. . L e e b L dmi {EPYE—— H1 i~ Ly

PRSURRSR

13. | hereby certify that the information supplied with this filing does not quaiity for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurat@fand that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears inﬂook 11 or Block a2 if

-

0616671

(10/00)
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